APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
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INETRUICTIONS: No permits wilk be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. : R E R AR :
D NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO I FILL QUT THIS APPLICATION {visit aur website www. bayfieldcounty.orgfzoning/asp)

“TYPE OF PERMITREQUESTED=3| 2 LAND USE' [ :SANITARY  [I:PRIVY " ° CONDITIONAL USE' ' [ 'SPECIALUSE /' O B.O.A: /T OTHER

Owner’s Name: Z_m_r:m >nE_.mmw. City/State/Zip: Telephone:
Shewon mvmu&% & Melane Dalee 81765 state Hwuiz | Washburn, W 54991 MfA
Address of Property: Chiy/StatefEip: Cell Phone:

b3gso Cp. Huwy. A Tran River WI 54847 715 -331-9267

Contractor: 0 ev Contractor Phone: Plumber: N y Plumber Phone:
115-33-9267 N.WQ\. S\bm \QU,% J Ti5-33(- 9 267
Authorized Agent: (Persen Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include mﬁ.._\mﬂmﬂm\wgﬁ.mr.rc.%_‘_ﬁm: Authorization
° . - e Budu.d tached
Wichae! D. Peuton 215-373-008%| 0765 State Hwy.3 \FLop P Meded
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)

Legal Descrintion:

5 = _..Onb.._._OZ
| Gow'tlot

% WNE s, _NE ya |

«WO Section MMF , Township mh_.b N, Range an w

{Use Tax Statemant) 04- §232-2 - hmw ~09- 0~}~Q~|081*§0 <o_cam,\.\%m ) Mmmmnmvaﬁstv

Lot{s} CSM Vol & Page | .| Lot(s) No. Block{s} No. | Subdivision:

Town of: Lot Size Acreage

55

Hughes

[ Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yege-continue —p feet | cloodplain Zone? Present?
[l Shoreland
o [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1Yes [ Yes
: if yes—continue —p feet @\_a @ No

4 " E:m..w.”_..<.um of
: ; _.c_mn b
: ﬁs..zmﬁ ma <9._ %n - moq ndjer Buserient mmimw.\mm:zmé m<m.~m3 Water
: : : : Json *:m v..onmﬁﬁ
7] New Construction [ 1-Story 0 Seasonal ﬂ _s::wn_nm_\n_? L C City
% Addition/Alteration | % 1-Story+Lloft | K YearRound |® 2 | ¥ (New)Sanitary Specify Type: Imr C well
7] Conversion 7 2-Story [ 13 7] Sanitary (Exists) Specify Type: 3
O Relocate (existingbldg) | 2 Basement ] A Privy (Fit) or | Vaulted (min 200 gallon)
[C Run a Business on A No Basement 0 None 7] Portable {w/service contract)
’ Property Z Fgundation 7] Compost Toilet
C ¥ Fpokin g | [ None
i
‘Existing Structure: (if permic wm_sm mun__ma foris relevant toit) - Length: hnm ‘ Co | width: ¢ Height: /& °
‘Proposed Canstruction::: : Length: 34 7 | width: ;27 Height: 222 °

: : _u_.o_uommncmm . v_.ouommn mﬂ_.:n__:_.m : REEES : Dimensions
. a m.nw._n__um_ Structure cﬂ:ﬂ m:.cnﬁcﬁm on _ua_um_.ﬂﬁ ( X )
d Residence (i.e. cabin, hunting shack, etc.} { X ¥
with Loft ( X )
¥ Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X ]
with {2") Deck { X )
Cl Commercial Use with Attached Garage { X )
0 Bunkhouse w/ ({1 sanitary, or 1 sleeping quarters, or T cooking & food prep facilities) | { X )
0 | Mobile Home (manufactured date) { X ) e
. X | Addition/Alteration (specify) { 28 X 2¢ ) qw.mm
[ Municipal Use ' | Accessory Building  (specify) { X ) \h*m\
- Accessory Building Addition/Alteration (specify) { X ) ’ !
O | Special Use: {explain) { X )
O | Conditional Use: {explain} { X )
O | Other: (explain) { X )

FARURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT tN PENALTIES
I {we) declare that this application {inciuding any accompanying information} has been examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we}
am {are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County In determining whether to issue a permit, | {we] further accept lizbility which
may be a result of Bayfield County relying on this information { {we} am {are) providing in or with this application. | {we) cansent to county officials charged with administaring county ordinances to have aceess to the
above described property at any reasonabie time for the purpose of inspection.

Owner(s): Date
(if there are Multiple Owners listed on the Deed Ajl Owners musigien or letter(s} of authorization must accompany this application)

Authorized Agent: \J\i&b\m % .\g\my\ \ \Km\ _»n.\:mbd Date U\\ »3 \ ‘TN

{If you are signing on behalf of the owner{s] a [Stter of authorization must accompany this application}

. 7 Attach
Address to send permit MN NQM\ ! ~AEV\ m w Copy of .ﬂmummanm_.:mi

¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Constrirction

Eeiri

{2) Show /Indicate: North (N} on Plot Plan

{3} Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Praperty L

{5} Show: (*) Well (w}); (*) Septic Tank (ST}; {*) Drain Field (DF); (%) Holding Tank (HT) and/or (*) Privy (P
{6) Showany (*} {*} Lake; (*) River; (*} Stream/Creek; or (*) Pond S
{7} Showany (*: (*) Wetlands; or {*} Slepes over 20%
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Please complete {1} - {7} abowe {prior to continuing)

Changes in plans nilist be approved by the Planning & Z
(8) Setbacks: (measured to the closest point)

Measurement .

Setback from the Centerling of Piatted Road 6 Feet Setback fram the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way ﬁMO Fest Satback from the River, Stream, Creek
e Setback from the Bank or Bluff
-|:Setback from the North Lot Line 80 Feet
“Setbigck from the South Lot Line 250 Feet Setback from Wetland
Sethack from the West Lot Line 280 Feet Setback from 20% Siope Area
Sethack from the East Lot Line 200 Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank IO  Feet

i) SethacktoWell [ Pracmcadl
[ Setback to Drain Field (PRsPa Sen ) 126  Feet - T
- |:Setback ta Privy [Portable, Composting) LOOD  Feet

Prior to the placement or consiruction of a structure within ten {10) feet of the mimimum raguired setback,

the boundary line from which the sethack must be measured must be visibie from one previously surveyed carnerto the
er previously surveyed corner or marked by a licensed surveyor at the owner’s EXPENse.

| Frior ta the placernent or construction of a structure mora than ten (16} feet but less than thirty (30} feet from the minimum required setback, the boundary |
rani previously surveyed corner to the other previously surveyed carner, of verifiable by the Department by use of a corrected compass from a known corner
crnarked by & licensed surveyor at the owner's expense.

ine fror which the setback must be measured must be visible from
within 500 feet of the proposed site of the structure, or must be

() Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W},

NOTICE: All Lend Use Permits Expire One (1) Year from the Date of lssugnce if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Muni ipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

wmmcm..w.‘_wm m.r.mo”w"w...__mﬁmoz.Hno::ﬁ.<..c.mm. Only) - Sanitary Number: \ﬁ\! \ﬂ\\ m s u..oﬂ cmn_qoo.B.mN Sanitary Date: .N\.\% Iu\h\

Reason for Denial:

wwﬁ.;wm.ﬁw ﬁ‘\\.\m\ —

&l &' Sub-Standard Lot |- (Died of s N T o T SN b
arcel a Sub-Standard Lot MUMM Anmmmmwnwmmmﬂ&imql; ...M“_M 1 ‘Mitigation Required | - XNo Affidavit Reuired
.Em erigHous o.m K | Mitigation Attached | 1 Yes ANo" o] Affidavit Attached

O Yes T ~#No - T TR ISt LT IReTy

Previously Grarited by Variance {B.O.A):
0 Yes - No - RO ES

Case'#: :

' Was Parcel Legally Created

. . .mem ONo .. .. .. | “WereProperty Lines m.m.nﬂm.m.m:ﬁmm.vf Owner HYes:
/as Proposed Building Site Delineated SRRITTRUNES Vo) :

$¥es ONo ;Was Property Surveyed : PRYes

Zonirg Qﬁm&.... : A \.\\

Lakes n_m._..mm.umnmﬂ.wow | 23 :

Date of ‘Re-Inspectic

A

PN

‘ Inspacted by: \N\\ \W .

dition{s): Townr, Committee of Board Conditions Attached? [1Yes = No —(If No they need to he attached.)

ﬁ\\_\\ /o L
; Date o LoV S :
: q&% _ T
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